influence the calibre of the aqueous veins so that the outflow channels are relatively increased. Francis Kiss, Professor of Anatomy at Budapest University, discovered in 1943 another efferent system. This consists of a thin plexus (plexus ciliaris sec. Kiss; see Fig. 4 ) adjacent to the within the region of the ciliary muscle. From it thin T-shaped veins and a few thick acutely-angled emissary veins branch off towards the episclera. Schlemm's canal normally contains aqueous humour only and so must aqueous veins at their origin. Those aqueous veins which appear at the limbus as laminary vessels (Fig. 5) are probably continuations of the thin veins of the ciliary plexus where the blood and aqueous must have mixed together. Fig. 6 demonstrates a thick emissary vein which was shown by serial section to arise in the ciliary plexus. We have discovered the episcleral continuation of such vessels, and Busacca (1948) was unable to find aqueous veins ih cases of hydrophthalmos and we had a similar experience in our own cases.
But we discovered typical thick emissary veins with dilatations at the points of their emergence from the sclera (Fig. 8) . It is well known that in cases of congenital hydrophthalmos, Schlemm's canal is absent or replaced by tissue hyperplasia but yet the tension stabilizes at a moderate height. This suggests that a discharge system other than that of Schlemm's canal plus aqueous veins must exist.
The experimtents of Seidel (1937) and later of Schulte (1948) and Kiss (1949) slhowed that some efferent veins were filled with indian inkl xhile others remained unaffected. This work together FIG. 9.--Emissatium cysticum (after Thiel).
with that of Sclhenk ( 1949) make the hypothesis of a secoincl drainage system highls probable. Dilated emissaries were described as early as 1928 by T,hiel (Fig. 9) , who believed along with Koeppe that emissary vessels were arteries. He emphasized that in cases of glaucoma with raised intra-ocular tension bulbous protuberances formed, containing aqueous humour and surrounded by pigmentation, at the place of emergence of the emissary vessels. Kaplan described conjunctival oedema around the dilated emissary vessels. We were able to confirim Trliel's findings and we frequently found in cases of glaucoma an emissarium from which no vessers arose, and lying superficial to it a conjunctival cystic protuberance (Fig. 10) . In normal eyes we frequently discovered dehiscences and foramina See Weinstein. 1949. in the sclera from which no vessels -emerged but which might act as preformed exit channels in cases of increased ocular tension. Fig. 11 
